THE patient, a man, aged 65, had had a growth in the right breast for between seven and eight years, and believed that it followed an injury ten years ago. His work did not cause traumatism to the breast. The condition was one of slow-growing scirrhus, forming a tumour centrally placed in the tissue of the right mammary gland, implicating the skin and adherent to the sheath of the pectoralis major. Enlarged glands could be felt in the axilla and posterior triangle of the neck, and there was a doubtful nodule in the liver.
THE patient is a healthy man, aged 29. Previous to this he bad had nothing the matter with the knee-joint. About seven years ago whilst playing football he fell down, twisting his knee; very shortly after the accident the joint became very swollen. Subsequently the joint became quite well and strong, the patient playing football again. For a second time he twisted his knee at football. This time it never got well and strong again; in consequence of which he had his internal semilunar cartilage excised and was later invalided out of the Service. At the present time he complains of pain and weakness in the knee-joint, which suddenly gives, letting him down. The joint never locks, but is too loose. On examination the joint was found to move freely, laterally when extended; but flexion was limited.
Operation: The patella was divided longitudinally, the rectus femoris and the ligamentum patellae being split in the direction of their fibres. The anterior crucial ligament was found to be completely
